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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please report correctly the details ofthe accidentto speed up the claims process.
2. This Form must be completed by the Policvholder and/or the Authorised Drjver.
3. lnformation provided must be as truthful and accurate as possible. Any wilfulmisrepresenlation orwithold ng of materialfacts may allow nsurance cornpanies to
repudiate policy liability
4. The issue and acceplance of lhis Form by insurance cornpanies is not an admlssion of policy liabllity on the part of rhe insurance compan es.
5 Any false reporting may be referred to the police tor investigation.
6. Th s report will be foMarded bythe insurers of the GIA Records Management Centre established bylhe Generat tnsurance Assoctarion of Singapore (GlA)for
archiving and that copies ofthis report will,lor a fee, be rnade avaitable upon application by interestej parttes.
7. By the lodgement of this report to ihe insurers, you hereby consent to the archiving ofthis report at the centre and to copies of the report being made avaitable

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

15/06/2019 09:11

1410612019 10:20

SENOKO WAY JUZ EAT COFFEE SHOP CAR PARK

SINGAPORE

Vehicle Registration Number

lnsuredlPolicy&older

Name Of Registered Owner

Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

YP7516C

SYSTEMATIC AIRCONDITIONING PTE LTD

199800703G

NOEMAIL

oFFtcE-64847188

HINO

xzu71 0R-HKFrVS34.0 D (M)Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

lf No, Please state action lo be taken

Vehicle Category

lnsurance Gompany

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

Passport No/FlN

Date Of Birth

Occupalion

Date Of Driving Pass

Driving Experience

Gender

lvlobile Number

Fax Number

Contact Number

E[.4ail Address

NO

THIRD PARTY

CoMlilERClAL VEHICLE

AXA INSURANCE PTE LTD

COI\,,IPREHENSIVE

NO

P1509998

LIU ZENGQIANG

G8603120K

26t10t1979

INDOOR

23t'11t2018

O YEAR AND 6 IVONTH

MALE

(LOCAL) +65-85893558

NOEIVAIL
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lntomation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by car Camera?

Was there any audio recorded?

C/O 1 SECOND CHIN BEE ROAD

618768

NO

OTHER . RENTAL

-

-

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

2

NO

NO

YES

NO

1

NO

YES

NO

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

YN6168R

COMI\,,IERCIAL VEH I CLE

WANG MENG

94810345
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Sketch Plan Pg. I

SKETCH PLAN

IMPORTANT NOTICE

1. PIe.re report.onectlv the detailsofthe a.cidentto sp€ed upthe claims ptuccss.

2. Thls Form must bc .omnl€t€d bv the Policvhol.ler and/oJ ihe Airihorls€d Drlver.

3. lnformation provided mustbe asllslhlul4C_egglg4eE] . Any tdllrL,l milr epresentailon or withholdhg of materia l

t cls may allow lnsurance com p! nies to ,eludi.te Eolicv llabil,ty.

4. The bsue and acceptanae of thk Form by insuraoc€ companie!ij notan admission ot poliry liabilii on the part ofthelnsurahce
companies.

5. Anv falr. reportln! mav te refered to the Pollce for lhv€stiratlon

6. The repo( willbe forwarded bythe insurers o, theGlA R€cords Management Cenlre eJtablished by the General lnsurance
Associatjon ofSinsapore (6rA) forarchlvlng and thatcoples ol this report wlllfor afee be madeavailable upon applicarion by
lnleresled partles,

7 Bythe lodgment oI thls report to the lnsureri you herew.onsentto the archiying of this report at the centre and to copi€r of
th€ report beinS made avail.ble aforera id.

L Cohscnl under the Personal Dare protectlon Aci (POPAI

I understend, acknowledgg aSre€ and cohsent thrt:

(a) My insurer, myworkhopand rh e ceneral lnsura nce Associadon ofSingapore ("clA') may/are permlttdd to collect us€,

dhclose and/or process my p€rsonal data/persona I informatioh set out in lhis lform, and any other personal informatlon
provided by me orpora€9sed by myhsurer (coll€ctively th€ '?ersonal lnrormataon") and discloseandtransfersuch
Personellnlormation to alllnsure(s)who have insured lehicl€ls ) invotued in this accldant (alllnsure(a)who hrv€ insured
vehj€le(r) involv€d in thB €ccid€nt sha ll be collectlvEly referred to aj ihe "lnsurer3"I.the jnsurers' lawyerr/law flrms, the
Mon€tary Aulhority ofSlhsaporp and any relevant 8ov€rnment a8€ncy/althority (such as the poli€e), for the purposelsl

(i) procesrinB, handll6g ahdlo, dealinS wiih my claims iicluding th€ settloment ofthe cl.iffs and.ny necessary
investjgauons relatlnE to th€ clalms;

{ii) investi8atin8 the accid€nt and/o I my.lalms;

{lij)carrylo8 out ahd/or dealing with my Instructlon5or rerpondin8 lo any eoquiries by me;

livj admin lstering my clalms (lnchrding the malllng of correspondence, rtatements, lnvoices, reports ornotices to me,
which could lnvolv€ disclosure ofcsrtain personal data aboul me to bring about dellvery of the same a! well as on the
en€rna I cover ot envslopeymail packa8e9; r nd/or

{v} co mplyinS wllh spplicable law in administe.ing, pfoces3ilg, handling andlor d eElint with my claims. (colledlvely I h e

"Purpgses")

(b) allinsurer(s) who have insured vehicle(s) involved in this.c.ideht and the ,nsurers' lawye rsllaw flrmr, may/are permltted
to collect, use, dlsclolE End/or process my Peruonal lnformation for on€ or more ofthe above Purposer; and

{a) my Persorallnformation oay/can be disclosed by any ofthe lnsu.ors and/or GIA to their third pany s€rvice providers or
agants{including thek levryers/law llrnl5), whlch may be silpd outside ofSillgapore, for o.€ or more ofthe above Purposss.

(d) my Pel'onal th Iormallon \rlllalso be collecled and usad to compile daims hisrory for th6 p!rpose offrnud detectlon,
investiSatioh and management tnpre.€nt and.lt futur€ daim!.

le) the informatlor s6.ollected under id)above may beshared/dlJclosedr

(l) to allins\rrea and/or aoyother third parli€s that arsist In evaluatinE, investig.ting, .ontrolling or mana8lnsfraud,
re8ulators,lsw enforcehentafid Eovehment agencles as rEalo nably requlred lor the purposesstatad, or

(ii) for complylng wlth requirem€nis under aoy regulations, laws or courlorderr.

Policyholder's Sign.ture
(lfdriver it not the policyholdel)
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sketch Plan Pg. 2
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CIRCUMSTANCES OF THE ACCIDENTDESCRIsE
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